FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05000014162
1. Entity Name , (03-23-2006 90270 024 50.00
LAKEVIEW CONDO, LLC
Principa! Place of Business Mailing Address -
2180 IMMOKALEE RD 2180 IMMOKALEE RD
309 309
NAPLES, FL 34110 NAPLES, FL 34110
Suite, Apt. #, atc. Suile, Apt. #, elc.
03102006 Chg-LLC CR2E0B3 (11/05)
City & State City & Stata 4. FEI Number Applied For
'&O —2‘/5?3 ? ‘7‘ Not Applicable
Zi Countr Zi Count ’ ”
P Y i Lniry 5. Gertficate of Status Desred [ 9900 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) 1 Ni_ime__ —_— o —_—
KLOHN, WILLIAM L.
2180 IMMOKALEE RD Street Address (P.O. Box Number is Not Acceptable)
309
NAPLES, FL 34110
City FL | Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printad name ol regisleted agent and litle it apphcable. {NOTE: Registered Agent signaturs required whan reinslating) RDATE
. Filing Fee'is $50.00 . . Makse check payable to
*., Due by May 1, 2006 Flerida Department of State
8. ‘-t MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TE -~ MGRM O Gelete TITLE (O change [ Addition
NAME KLOHN, WILLIAM L NAME
STREET ADDARESS | 2180 IMMOKALEE RD, STE 309 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 24110 CHY-Si-2IP
TITLE MGRM E{Delale TITLE [J Change [ Addition
NAME MANSOLILLO, ANTHONY NAME
STREET ADDRESS | 445 COVE TOWERS DRIVE, 903 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CHY-ST-7P
TINLE [ celete - TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-87-2ip ————— ——f Civ=srp o} - - - . -
TITLE O pelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TILE 1 pelate TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIE 7 Delete TITLE 1 Change [ Addition
NAME . NAME :
STAEET ADDRESS ’ . . STREET ADDRESS
CITY-ST-2P .- . CITY-$T-2i
11. | hereby cenify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug’gnd accurate and that my signature shall have the same lega! effact as if made under oath; that | am a managing member or manager of the
limited liability company or 1l eceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
R/
SIGNATURE: {7 N ’)7//?74 6
SIGNATURE AND T‘bED OR PR"!‘IED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE tDale "'( Daytime Phane #




